
APPLICATION DATA SHEET FORM 



Inventor Information 

Inventor One Given Name:: 

Family Name:: 

Postal Address Line One:: 

City:: 

State or Province:: 
Country:: 

Postal or Zip Code:: 

City of Residence:: 

State or Province of Residence: 

Country of Residence:: 

Citizenship Country:: 



Barbara P. 
Wallner 

40-B Nichols Road 

Cohasset 

MA 

United States 
02025 
Cohasset 
MA 

United States 
United States 



Is 




Inventor Two Given Name:: 

Family Name:: 

Postal Address Line One:: 

City:: 

State or Province:: 
Country:: 

Postal or Zip Code:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Citizenship Country:: 



Glenn T. 
Miller 

63 Bear Hill Road 

Merrimac 

MA 

United States 
01860 
Merrimac 
MA 

United States 
United States 



Correspondence Information 

Name Line One:: 
Name Line Two:: 
Address Line One: 
City:: 

State or Province:: 
Country:: 

Postal or Zip Code:: 
Telephone One:: 
Telephone Two:: 
Fax Number: 
Electronic Mail:: 

757128.1 



Maria A. Trevisan 

Wolf, Greenfield & Sacks, P.O. 

600 Atlantic Avenue 

Boston 

MA 

U.S.A. 

02210 

(617) 720-3500 
(617) 573-7866 
(617) 720-2441 

mtrevisan@wolfgreenfield.com 
- Page 1 - 



Application Data Sheet Form 



Application information 



Title Line One:: 
Total Drawing Sheets:: 
Formal Drawings?:: 
Claims:: 

Application Type:: 
Docket Number:: 



ANTI-TUMOR AGENTS 



Utility 

I0248.70012US00 



Licensed US Govt. Agency:: 
Contract or Grant Numbers One:: 
Contract or Grant Numbers Two:: 
Secrecy Order in Patent Appl.?:: 



Representative Information 

Representative Customer Number: 23628 
Continuity Information 

This application is a:: Provisional 

Filing Date:: May 25. 1999 

Patent Number:: 60/1 35,861 



Prior Foreign Applications 

Foreign Application One:: 
Filing Date:: 
Country:: 
Priority Claimed:: 



Assignee Information: 

Assignee name:: Point Therapeutics, Inc. 

Street of mailing address:: 125 Summer Street, Suite 1840 

City of mailing address:: Boston 



- Page 2 - 



Application Data Sheet Form 



State or Province of mailing address:: Massachusetts 
Postal or Zip Code of mailing address:: 021 1 1 



NOTE: If there is more than one assignee, this information should be 
repeated for each one. 



NOTE Assignment information provided an ADS will not be officially 
recorded for this application. Assignment Information is considered recorded 
when submitted as provided in Title 37, Section 3. Assignment information 
submitted on an ADS only results in the assignment information being included 
on the patent application publication. 
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